Cirrhosis should not be considered as an absolute contraindication for pancreatoduodenectomy.
Liver cirrhosis is considered to be a contraindication for pancreaticoduodenectomy (PD). The aim of this study was to present 4 cases of successful PD in cirrhotic patients. Among the charts of 90 patients who underwent PD between 2004 and 2008, 4 patients with liver cirrhosis were retrospectively reviewed. There were 3 males and 1 female, aged from 53 to 66 years, who underwent PD for pancreatic head adenocarcinoma (n=3) or ampullary carcinoma (n=1). The median tumor size was 21mm (18-26) and 2 patients had preoperative biliary drainage. All patients had biopsy showing cancer prior to the operation. Cirrhosis was preoperatively suspected due to chronic alcoholism or liver dismorphy on CTscan and confirmed histologically in all patients. All patients were Child Pugh A without portal hypertension. The median operating time was 575 minutes (480-600) and 2 patients received an intraoperative blood transfusion. No patient died postoperatively. All patients had postoperative complications: ascites (n=2), pancreatic fistula (soft pancreas) (n=2) and pulmonary infection (n=1). There was neither liver failure nor postoperative bleeding. Two patients required re-operation for suspected mesenteric ischemia (n=1) and pancreatic fistula (n=1). The median length of hospitalization was 50 days (41-74). The median survival was 12.5 months (3 patients are alive and disease free). Our data shows that PD in patients with Child A liver cirrhosis should not be systematically considered as a contraindication.